FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 2 7 1 9 9 8 8 O 0 dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 » oo o conrorATONS Secretary of State
DOCUMENT # P93000087582 (1)

1. Corporation Nameg

TROMPEX CORPORATION

RN

Principaf Place of Busfhess Mailing Address

P.O. BOX 8814
CORAL GABLES FL 33124
us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualifiad
01/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21113380 S 13 STRee Tz 650457002 Not Appiicablo
Suite, Apl. #, elc Suite, Apt #, etc. ] ] $8.75 additional
E‘ %U VTE ‘2 & m B, Certificate of Status Dasired E’ Fee Required
City & Siale City & State 8. Elsction Campaign Financing $5.00 ma
- « o y Bo
= NMuAami, L. =] Trust Fund Contribution | Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the currant year Intangible
24 33‘ ‘ 8 (9 ;;] Ll S A ?n—l ;ﬂ Personal Property Tax due June 30. L[] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OKOINYAN, TIM 81| Name
12014 SW 133RD COURT 82| Stieet Address (P.C. Box Number is Not Acceptable)
SUEC
MIAMI FL 33188 83
84| city FL Ja?[ Zip Cods
14. Pursuant to tho provisions of Soctions 607 .0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent. or both, in the Stale of Florida_ Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
agent. | am famili d accept the obligations of, Section 607.0506, Florida Statutes,

siGNATURE __Je & [0 7" 2-20-~-9G%

Slgnature typed o prinlad name of tagesiared agent and e if appdic atie {NQTE Registerad Agant signature required when reinstating) DATE
12 OFFICE RS AND DIRECTORS ¥ 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P [ DeaeTe 11T0LE [WChange L] Addition
NAME OKOINYAN, TiMI 12 NAME 26

< = T L
steerapoess | 12914 SW 133RD COURT, SUITE B tasmertooness | 1 2B B0 S 13 sTRECT, Su
CIFY-51-2@ MIAM FL 1ACITY- Y- 2P Mrami, FL. 2318k
e W [T oitere 217LE TMChange L] Addition
A OKOINYAN, PAT E 27 NAME
= \TE 26

sweeranoress | 12994 SW 133 COURT, SUITE B st aoness | VBB O SW 1B STREET, SUMTE
GHY-ST- 1P MIAMI FL 2.4CITY-51-21P miamy, FL. 331 B6
MLE Tl oeLene 31TITLE ["J Change [ Addition
NAME 32 NAME
STREET ADDRESS 24 STREET ADDRLSS
Cy-51-2p 34.CTY-ST-26
TILE [J DeLete 41 THLE [ Tchange [ J addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
THLE [T oeLETe 5.1 TITLE 7 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADORESS
CHTY-S1- 2P 54 CITY-ST-2P
THLE ] oecere 611I1LE [T crangs  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby cextily thal the information suppliod with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatian
indicated on this annuaf roport or supplernontal annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officar or diroctor of the corparation or the recover or rustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachmenl widh an address.
SIGNATURE: @ /e 2-20-98& 305-23¢4-5393

CR2E034 (10/97)



